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Background. Antibiotic clinical decision support systems (CDSS) were implemented to provide stewardship at the point of ordering of broad-spectrum antibiotics (piperacillin-tazobactam and carbapenems). We postulated that a YouTube based educational video package (EP) with quizzes can help to improve CDSS acceptance.
Methods. A before-after study was conducted in general wards at Tan Tock Seng Hospital from April 2016 to March 2017. Baseline data were collected for 6 months before EP was implemented and during the next 6 months with EP dissemination to all doctors. Acceptance of CDSS recommendations between both phases were compared. Independent factors associated with acceptance of specific CDSS recommendations were identified by logistic regression.
Results. Patients recruited before and after EP was 1642 and 1313 respectively. Overall CDSS acceptance rate was similar before and after EP. There was improved acceptance for recommendations for dose optimizaton, antibiotic optimization and set duration (Figures 1 and 2 ). Independent factors of CDSS acceptance for dose optimizaton, antibiotic optimization and set duration are shown in Table 1 . EP implementation was independently associated with acceptance of recommendations to set duration and optimize antibiotics.
Conclusion. EP was independently associated with increased CDSS acceptance on antibiotic duration and antibiotic optimization. Although acceptance of dose optimization was improved, EP was not associated independently with acceptance of the recommendations. Background. Decision support tools in the electronic medical record (EMR) are utilized by ASPs to identify antimicrobial regimens that require review and intervention. We implemented the Epic® antimicrobial stewardship module (EASM) in July 2015 (Figures 1a and b) , introducing an automated process for the identification of patients meeting criteria for daily ASP review. The alerts built into our EMR decision support using the EASM to identify antimicrobial regimens requiring ASP review include: new start restricted antimicrobials, new start anti-retroviral therapy, IV-to-PO, azole therapeutic drug monitoring, bug-drug mismatch, Staphylococcus aureus and yeast in blood culture.
Methods. To assess the impact of the use of the EASM, we compared the number and type of interventions made pre-module (7/1/2013-6/30/2014) and post-module (5/1/2016-4/30/2017). The total number of antimicrobial regimens reviewed, total number of interventions, and type of interventions were compared between the two time periods.
Results. The number of antimicrobials agents reviewed and the number/types of interventions made pre-and post-module evaluated are shown in Table 1 . 
